Sinclair Community College –

Continuous Improvement Annual Update 2010-11

Program:   Dental Hygiene

Section I:  Trend Data
a) Program Trend Data
Enrollment in dental hygiene stays fairly consistent throughout the years because we have a maximum enrollment per year of 35 students.  Fluctuation in numbers is based on attrition rates and that is something the department is constantly working on trying to reduce.  

Interest in the program remains high with approximately 600 students stating intent/interest in entering the program and a waiting list of eligible students of approximately 2-3 years.

Although interest in the program remains high, we are dealing with market saturation due to the decline in the economy contributing to job loss and loss of dental insurance benefits.

b) Interpretation and Analysis of Trend Data  Suggestions of questions that might be addressed in this section:  What trends do you see in the above data?  Are there internal or external factors that account for these trends?  What are the implications for the program or department?  What actions have the department taken that have influenced these trends?  What strategies will the department implement as a result of this data?
The expectation is that interest in dental hygiene at Sinclair will remain high.  Sinclair’s reputation for producing excellent entry-level dental hygienists is well established.  National and state board passage rates are highest among the state and scores are consistently at or above national average (comparing 2-year and 4-year institutions).  

In healthcare professions, the demand for healthcare works is directly related to the economy.  With the high levels of job losses in the Miami Valley, many patients have lost their dental insurance benefits; therefore, cannot afford to go to the dentist, especially for routine, preventative care.  Dentists are forced to reduce or eliminate hours that their dental hygienists work and some are having to lay-off dental hygienists completely.  Although many of our graduates are working, most are only working in a part-time or substitute capacity.  Although this is not positive news, we do expect that once the economy turns around, job placement will once again be high, especially for Sinclair Dental Hygiene graduates.

The only direct impact we are feeling in regards to enrollment is that a few students who have been waiting on the list for 2 or 3 years to get into the program, are now requesting to defer enrollment one year.  Their rationale for deferment is that they need to continue working and cannot afford to take time off for school at this time.   They state, for example, that their husbands lost their jobs; therefore, they are the sole provider at this time.   Our plan, based on what we experienced this year is to inform students earlier that they have been “accepted into the Class of _____”, opposed to telling them they are eligible and it will be 2-3 years until they are admitted.  Our hope is that they can better prepare financially if they have a guarantee date they will be admitted.
Section II:  Progress Since the Most Recent Review

a) What was the fiscal year of the most recent Program Review for this program?   FY 05-06    
b) Briefly summarize the goals that were listed in Section IV part E of the most recent Program Review Self-Study (this section of the Self-Study asks “What are the department’s/program’s goals and rationale for expanding and improving student learning, including new courses, programs, delivery formats and locations”)?
In the past few years, the dental hygiene department has made numerous changes to improve student learning, added new courses and replaced existing courses.  Therefore, the current departmental goal is to track these changes and assess if they proved to be effective at reducing attrition rates.  We are also tracking the affect of the AAAA enrollment track on attrition rates.
c) Have these goals changed since your last Program Review Self-Study?  If so, please describe the changes.

Our continued focus over the last several years has been on reducing attrition rates.
d) What progress has been made toward meeting any of the goals listed above in the past year?
In 2004, the department changed the admission prerequisites for the dental hygiene program, requiring BIO 141, 142 and 143, instead of BIO 107.  Although it wasn’t until 2007 where the majority of student s entering had taken the BIO 141 series, we believe that it has contributed to the decrease in attrition rates and increase in graduation rates.  Further data will be needed to determine if this is in fact a direct correlation. 

In 2008, we accepted for the first time, 25% of the class from the Accelerated Admission for Academic Achievement track.  Of the 9 students admitted in 2008, 9 graduated in June 2010.  Of the 9 students who were admitted in 2009, 8 of the 9 are on target to graduate in June 2011 (the one loss was due to personal reasons, not academics).

Fall 2009, the final HOBET examination was given (5 years total), to determine whether or not this test would prove to be a valid and reliable predictor of success in the dental hygiene program and possibly used as an admission test for entry into DEH.  The stats demonstrated that the HOBET exam would NOT be a valid and reliable predictor of student success and it will not be used for an admission requirement.

In 2008, we began a cooperative relationship with Pam Combs, Counselor in Counseling Services.  First, any student who is not successful in the program and applies for reinstatement, is required to first meet with Pam for counseling.  Second, Pam now attends the dental hygiene orientations for the incoming class, where she presents the Holistic Inventory and students meet with Pam to review the results as an assignment in DEH 105: Introduction to Dental Hygiene.  Since working with Pam, attrition rates have declined (improved); however, this is the same time that we implemented the AAAA track; therefore, direct correlation cannot be determined.

As well, since 2008 the department informs eligible DEH students of the financial obligations required to be a dental hygiene student and the fact that students are not recommended to work while in the full-time program.  Letters are sent to students as soon as they go on the eligibility list recommending that they have set aside a specific amount of money prior to entering the program and that they should meet with a financial advisor to ensure that continued assistance will be available so that they do not have to work.  
e) What Recommendations for Action were made by the review team to the most recent Program Review?  What progress has been made towards meeting these recommendations in the past year? 
2006 Program Review Recommendations:

Research and implement initiatives to improve student success

a. Identify and employ another aptitude test to ensure student success in the program; the test used previously is no longer available

b. Incorporate the college’s Student Success course (i.e., freshman year experience) into the program

c. Continue to identify and discuss skill deficiencies associated with math & English courses, incorporating improvements throughout the program to strengthen skill development and better meet the needs of DEH students
Work with divisional dean and IPR to assess community need for a potential new Dental Assistant program
Research how other best-practice programs have initiated alternative, more flexible scheduling models and/or alternative delivery (online learning, e.g.) to accommodate part-time students

Progress Made in the Past Year:

The progress has been on-going since 2006.  To date, we have completed the 5 year study of the HOBET exam to determine whether or not it would be useful as a pre-admission test.  Results demonstrated that it would not be valid or reliable in predicting student success.

The Student Success Course has not been made a requirement to date because we are at the maximum allowable credit hours for an AAS degree.  

Sheranita Hemphill, DEH Faculty, was invited to be a part of an AQIP committee working with the English department to determine prerequisite writing needs that programs require of students prior to entry into our program.  To date, there has been no further meetings established and no resolve that she has been included on.

The department, with the assistance of our advisory board, determined a need for a Certified Dental Assisting (CDA) program.  It was decided that since the courses required would not lead into any AAS or STC offered in Dental Health Sciences, that we would offer it as a non-credit program.  Although we successfully ran 2 sections of the course, enrollment remained low because students could not receive financial aid for courses that were non-credit.  The department made the decision to put the program on hold until semester conversion is complete and then begin a STC CDA program offered as part of a general degree.

Although the idea of flexible scheduling and on-line learning would seem likely to assist with attrition rates, no other schools/programs are offering dental education in that form to date and the department is not looking further into this idea.

To date, the introduction of the AAAA enrollment track has proven to be the best way of reducing attrition rates in dental hygiene.  Currently, we are only allowed to admit up to 25% of the class through AAAA.    Many dental hygiene programs have a selective admission and/or a higher GPA requirement for entry than Sinclair’s program.  Although I understand Sinclair’s philosophy against total selective admission, I believe the college should consider whether increasing the AAAA cap is worthwhile.  Although selective admissions would not allow some Sinclair students into the programs, it would ensure that those high-demand programs are graduating the maximum number of students eligible each year, hence reducing attrition, increasing completion/graduation rates in LHS, and providing the community with high-quality Sinclair healthcare workers.

Section III: Assessment of Outcomes

The Program Outcomes for this program are listed below.  At least one-third of your program outcomes must be assessed as part of this Annual Update, and across the next three years all of these program outcomes must be assessed at least once.
	Dental Hygiene Program Outcomes
	In which courses are these program outcomes addressed?
	Which of these program outcomes were assessed during the last fiscal year? 
	Assessment Methods

Used



	1) Appreciation of Diversity 

Develop an understanding and appreciation for a diverse society in the design, development and delivery of services to address the oral health needs of local and global communities.
	DEH 120,105,111,155,112,135,106,113,165,215,125,211,235,212,250,213, 236,255

COM 211,ALH 1101,PSY 119
	
	·      

	2) Communication 

Demonstrate the ability to effectively communicate with patients, healthcare providers and the public regarding the significance of dental hygiene care and overall health.
	DEH 

103,101,105,111,155,157,112,135,156,106,113,165,215,125,210,211,235,212,250,213,

236,255

COM 211,PSY 119
	
	·      

	3) Professionalism 

Demonstrate professionalism in all aspects of dental hygiene care including the ability to make ethical decisions and apply critical thinking skills.
	DEH

120,103,101,105,111,155,157,112,135,156,220,106,113,165,215,125,210,211,235,212,

250,253,213,236,255

ALH 1101
	
	· We utilized the professionalism and critical thinking skills criteria on the DEH 213 dental hygiene clinical CES/CAM.

	4)  Life-long Learning 

Display a professional commitment to continuing education and life-long learning.
	DEH

101,105,157,135,156,220,106,165,215,125,211,235,212,250,253,213,236,255

ALH 1101
	
	·      

	5) Assessment, Planning, and Implementation 

Demonstrate competence in the provision of contemporary dental hygiene services including preventive, therapeutic and maintenance care based on individual patient needs.
	DEH

103,101,105,111,112,135,220,106,113,165,215,125,210,211,212,250,253,213,255

ALH 1101, MAT 106, BIO 141,142,205
	
	·      


a)   For the assessment methods listed in the table above, what were the results?  What changes are planned as a result of the data?  How will you determine whether those changes had an impact?
We utilized the professionalism and critical thinking skills criteria on the DEH 213 dental hygiene clinical CES/CAM.  

Utilizing our professionalism criteria on the dental hygiene clinical CES/CAM, it was determined that 100% of the class received a competent grade of 95% or higher in this area.
Although changes are constantly made to improve teaching strategies and learning outcomes, no changes are planned as a result of the data.
b)   What other changes have been made in past years as a result of assessment of program outcomes?  What evidence is there that these changes have had an impact?
The program outcome that requires the most changes is Demonstrate competence in the provision of contemporary dental hygiene services including preventive, therapeutic and maintenance care based on individual patient needs.  Our department meets regularly to evaluate CES/CAM performance in clinicals to determine where students may be struggling and what clinical applications needs to be updated/revised.  We utilize board scores and our graduation, alumni and employer surveys to determine if changes were beneficial and then it is reviewed at department meetings and retreats.
c)   Describe general education changes/improvements in your program/department during this past academic year (09-10).
All DEH courses have one or more general education outcome incorporated into their courses; therefore, no changes at this time.
Section IV:  Improvement Efforts for the Fiscal Year
FY 09-10: What other improvement efforts did the department make in FY 09-10?  How successful were these efforts?  What further efforts need to be made? If your department didn’t make improvement efforts during the fiscal year, discuss the strengths and weaknesses of the department over the last year and how the department plans to do to address them in the coming year.
To reduce program attrition rates:  Many efforts have been established as discussed previously.  We can demonstrate that attrition has been reduced slightly; however, we have had so many strategies in place, it is difficult to determine if one is more significant that the other or if all together they are impactful.  Although we are seeing a reduction in attrition rates, further reduction is still needed and this will continue to be a goal for the department.
FY 10-11: What improvement efforts does the department have planned for FY 10-11?  How will you know whether you have been successful?

To further reduce program attrition rates:  In addition to continuing to work with Pam Combs in Counseling Services and utilizing the AAAA enrollment track, the department will also change the notification students receive about their anticipated admission year.  The hope would be that notifying students earlier and providing them with the year they will be admitted, will assist students in their financially planning and preparation.  If students are financially ready, we expect less deferment and less academic attrition because students won’t be trying to work while in the program.

Questions regarding completion of the Annual Update?  Please contact the Director of Curriculum and Assessment at 512-2789 to schedule a time to review the template and ask any questions.








If you have questions please contact Jared Cutler, Director of Curriculum and Assessment, at 512-2789 or jared.cutler@sinclair.edu.


